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Background: Despite advances in diagnosis and treatment, children with single ventricle heart disease remain at risk in the first year of life. We 
hypothesize that demographic differences may impact outcomes and reflect disparities in access to care.
Methods: We reviewed all patients (pts) who underwent Norwood palliation (S1P) at our hospital from 1995-2008. Demographic factors identified 
included race, young maternal age at S1P (MA<23y), and insurance type. Outcomes included length of stay (LOS) at S1P, Glenn (S2P), and Fontan 
(S3P) surgeries, hospital charges, frequency of ER visits, and transplant-free survival.
Results: A total of 228 pts underwent S1P during the study period, with a 10yr transplant-free survival of 59%. Increased mortality was associated 
with MA<23y (OR 2.9, CI 1.1-7.9) and surgical era prior to 2002 (53% vs 63%, p=0.02). The cohort included 125 non-Caucasian (NC) pts (53%) and 
76/130 pts (58%) with Medicaid insurance. NC pts had longer LOS at S1P (34.7 ± 24.5d vs 22.4 ± 12.1d, p<0.001) and S2P (15.9 ± 17.8 vs 10.9 
± 9.5d, p=0.03), a difference not accounted for by primary language. Accordingly, NC pts had higher hospital charges in the first year of life ($844 ± 
713K vs $608 ± 543K, p=0.05). MA<23y was also associated with longer S2P LOS (27.3 ± 26.9d vs 12.7 ± 11.2d, p=0.02). Pts with Medicaid had 
longer LOS at all three surgical stages (S1P: 36.1 ± 26.5d vs 27.9 ± 16.8d, p=0.05; S2P: 19.9 ± 20.7d vs 9.5 ± 7.4d, p=0.001; S3P: 15.0 ± 9.2d vs 
10.7 ± 3.7, p=0.05). Multivariate analysis showed NC race (OR 1.7, CI 1.3-2.2) as a predictor of longer S1P LOS while Medicaid (OR 1.7, CI 1.1-2.6) 
and MA<23y (OR 1.8, CI 1.1-2.9) were associated with longer S2P LOS. NC race (OR 1.4, CI 1.0-1.9), Medicaid (OR 1.8, CI 1.1-2.9) and MA<23y (OR 
2.2, CI 1.5-3.3) were also associated with increased ER visits in the first year of life.
Conclusion: Demographic factors have an important impact on outcomes in infants with single ventricle heart disease, including increased 
mortality associated with young maternal age. Medicaid insurance, MA<23y, and non-Caucasian race are associated with increased ER visits and 
hospital charges in the first year of life, as well as longer LOS at surgical palliation, even years after initial surgery.
